control groups. When only BCG-treated patients are considered, however, the improvement in immunological responsiveness to recall antigens was much greater in those who relapsed than in those who sustained their remission. The same phenomenon was seen, but to a lesser extent, in controls. This unexpected result seems to refute the assumption that adjuvant-induced improvement in overall immune reactivity is beneficial. It might be conjectured that in relapsing patients either tumour immunity was not stimulated at the same time as general immunity-for example, because most of the immunocompetent cells were committed to react against more powerful microbial antigens or because, with respect to tumour-directed reactions, stimulation of suppressor elements of the immune system predominatedor blocking factors were simultaneously increased. A further possibility is that the degree of tumour-directed immune reactivity induced in BCG-treated patients who relapsed actually stimulated tumour growth; this has been described in animals. 30 31 Our findings indicate that tumour immunity is not necessarily reflected by general immunity-in fact the reverse may sometimes apply-and further emphasise the potential risks of enhancing tumour growth by "therapeutic" immunological manipulation. The dangerous, partially occluding thrombus likely to produce major pulmonary embolism may be missed because of the difficulty in distinguishing between normal venous flow signals and signals produced by blood passing by a non-occluding thrombus. 5 Ultrasonic Doppler angiography,6 7 a method of imaging the lumen of suspect blood vessels by using ultrasound and the Doppler effect, overcomes the disadvantages of the conventional ultrasonic flow detector while maintaining its advantages. The apparatus consists of a pulsed ultrasonic flow detector and a B-scanner. Such an instrument has been used to detect lesions in arteries.8 9 We report here our assessment of the accuracy of ultrasonic angiography as compared with 31 19 legs it indicated the presence of thrombi. The method indicated both complete and partial occlusions (table II) and showed a pattern of reversed flow only in six legs. The disadvantages of ultrasonic angiography are that the instrument is cumbersome and a trained technician needs about 20 minutes to examine both limbs. Further work is in progress to simplify and increase the accuracy of the instrument and the procedure so that the method may eventually be suitable for routine screening of "at-risk" patient §.
